Indonesian government requires mothers to give birth in health care facilities to ensure that labor takes place safely in accordance with the standards of childbirth assistance. The highest number of cases of delivering babies at home in Pekalongan regency Central Java happened in district Petungkriyono 56.05% in 2016. The objective of this study was to find out predictors and factors that closely related to decision making regarding the place of delivery. A descriptive correlative study with cross sectional design was conducted. The setting of the study was the work area of Petungkriyono Health Center in Pekalongan. A total 319 participants were chosen by the total sampling technique. Participant of this study were women who gave birth in the period of January to December of 2017. The data were statistically tested by using multiple logistic regression test to identify the most influential variable related to decision making regarding the place of delivery.The study found that 156 (48.9%) respondents delivered at home and 163 (51.1%) delivered at health facility.. The influencing variables were attitude and value with p value 0.016 and the most influential variable is the negative value about birth in a health facility with p value 0.017 (95% CI; 1.139,3.587). The most variable influencing decision making regarding the place of delivery is value. It is suggested for health care providers to considering the aspects of value to build the trust in the community while conducting an education program.
Introduction
Indonesia is one of countries with high maternal mortality Rate (MMR). In 2015, the MMR of Indonesia was 305/100.000 live births [1] . This number is above the average goal target of the Sustainable Development Goals (SDGs), which is less than 70 per 100.000 live births in 2016 -2030. Central Java is one of the provinces in Indonesia with the eminent number of MMR. In 2016, the MMR of Central Java was 109.65/100.000 live ICHT 2019 births [2] . Whereas in 2016, the MMR of Pekalongan Regency was 18/1000 live birth, and the Infant Mortality Rate (IMR) was 172 babies /1000 live birth Health Office of Central Java Province in 2017.
Health Office of Central Java Province (2017) identified the direct causes of maternal deaths in Central Java were bleeding (33.22%), hypertension (27.08%), and other causes (21.26%). Besides, one of the indirect causes of the deaths was limited access to adequate maternal health services, especially emergency services. This indirect cause of maternal deaths was generally a result of several conditions such as the tardiness in recognizing danger signs, making decisions, reaching health facilities, and getting services at health facilities [2] .
The high MMR cannot be separated from the tardiness in making decisions, including taking the decision to deliver at a health facility. Based on result etnography study in Indonesia by Belton, Myers and Ngana [3] , when family delay the decision to refer to health facilities will impact to late treatment when emergency occured.
The phenomenon of giving birth at home can be a problem that triggers maternal and infant mortality due to the insufficiency of equipment and skill during delivery process, especially if emergency actions are required. This phenomena contradict with the Millennium Development Goals (MDGs) which is requiring any delivering process to be carried out by trained health professionals and in health services [2] .
Pomeroy, Koblinsky & Alva [3] stated that the utilization of health facilities for childbirth in developing countries was limited, approximately ranging from 5% to 67.5%. Previous study shows that one of three women used health facilities to delivery process in Bangladesh (Yaya, Bishwajit, & Ekholuenetale, 2017) . Even though the government through the ministry of health has issued a policy regarding childbirth, Indonesia is still in the 4 ℎ rank (in Asia) of the low health care facilities utilization for childbirth purpose, with 39.7% [3] . Previous study revealed the common reason of choosing places of delivery in several developing countries were patient demographic factors including age, education, parity, employment and socio-economic status [4] . Qualitative Study in Zambia by Sialubanje, Massar, Hamer, and Ruiter (2015) showed factor socio-cultural norms regarding childbirth, negative attitude to wards the quality of services provided at the clinic, made most women deliver at home.
Research in Indonesia also found that the selection of delivery helpers and sites was influenced by ante natal care visit, the presence of village midwives, husband's support, parity, family economic status, and complications [5] . Others include transportation, counseling, and motivation [6] . In 2016, the number of deliveries in Pekalongan Regency was 15.884. For the more 14.794 births were carried out in health facilities, while 1.090 DOI 
Methods

Design and Sample
This study is cross sectional design. A total of 327 participants were recruited from sub-district Petungkriyono in Pekalongan regency. Total sampling have been used in this study to recruit mothers who gave birth in the working area of Petungkriyono Public Health Center during the period of January to December 2017.
The independent variables were the paricipants characteristics, attitudes, knowledge and values, while the dependent variable was decision making of the place of delivery.
Measurement
The instrument that used was questionnaire by reseacher to analysis demographic characteristic participants, knowledge, attitudes, and value. Validity and reliability of the questionnaire knowledge, attitude and value were tested before the questionnaire was 
Data Collection procedure.
The study was carried out by a house-to-house visit in the all village sub-district Petungkriyono. In the beginning, the purpose of the study was explained to the subjects in their local language. The interviews of all participants were undertaken after receiving written informed consent from them. After the questionnaire have been answered, checks and clarifications were carried out to ensure questionnaires were answered correctly.
Data analysis
Then, the gathered data were processed by using the SPSS. 
Ethical considerations
This research has passed the ethical test from the University of Muhammadiyah Semarang with number 066/KEPK-FKM/UNIMUS/2018.
Results
The results showed that from 319 respondents, 69.3% of them were 20-35 years old, 
Discussion
This study showed, the majority of mothers' age were in the range of 20 -35, ele- [7] . Despite the majority participants low in education, but they had a job (working). The job was farm labor or to become farmers working on other people's farms. For variable parity, study by Devasenapathy et al. [8] in Delhi identified majority participants was multyparous, similar with this study.
This study showed that the numbers of mothers who chose to give birth at home and at health facilities were almost similar, But, this fact indicates that the government's target has not been achieved in accordance to the Regulation of the Minister of Health of the Republic of Indonesia number 97 of 2014 concerning health services before pregnancy, during pregnancy, childbirth, and postpartum period, the provision of contraceptive services as well as sexual health services. In the third part of article 14 of the regulation, it is stated that labor must be carried out in a health service facilities [1] .
This study also revealed that the attitude and value of respondents significantly influenced their decisions to deliver at home. The variable of value were found to be the most influential factor. These findings are in line with the theory about the development of reasoned action and planned behavior. This theory states that individuals are guided by rational considerations in considering the implications of their actions. Individuals will consider carefully based on any available information before deciding to or not to do an action. In addition, they will take into account the implications of the actions to be taken [9] .
According to Peterson and Bredow [9] , an action is done because there is an intention to do so. This intention is influenced by attitude, subjective norms and one's perception of an action, whether it is felt easy or difficult to do. Attitude is influenced by beliefs and expectations. Belief is influenced by previous experience or perception of something.
Good beliefs will bring good attitude, and bad beliefs will lead to bad attitude.
Based on the theory of reasoned action and planned behavior, mothers decided to give birth at home because they believed that delivering at home was more beneficial for them. Likewise, mothers who gave birth in health services believed that giving birth in health services was more beneficial. This value determined the attitude as well as the action of the mothers. The high number of deliveries at home can be reduced by increasing affordable health facilities in terms of distance and price, increasing the number of health personnels, and improving the supporting infrastuctures, especially in rural areas. According to Hermawan, Prabandari, and Wilopo [11] , the improved placement of health workers to increase the coverage of deliveries by health workers should be followed by improvements in other sectors. It was because statistically, socio-economic status and educational level of women in childbearing age, accessibility to health care facilities, and gross regional domestic product (GRDP) associated significantly with the utilization of health workers as birth attendants.
Conclusion
The factors related to the choice of place of delivery were value and attitude, and the unrelated factors were age, parity, family type, education, occupation, knowledge, and preferences of others. The most related factor was value. Therefore, it is suggested that health workers who handle pregnant and maternity women to educate and motivate DOI the women before the labor about the importance of giving birth in health services by involving the family.
